Covered Drugs at $0 Cost Share

(December 2017)

The Affordable Care Act (ACA) requires health insurance plans to cover certain drugs,
such as aspirin, female contraceptives, folic acid, iron supplements, oral fluoride agents,
vaccines and tobacco cessation products, at $0 (no charge). Covered over-the-counter
(OTC) products require a prescription to have coverage under your pharmacy benefit.
These ACA benefits apply to most, but not all, employer groups. Check your plan
documents or log into your health plan’s website and use the drug coverage and cost
tools to determine coverage for a particular drug.

Female Contraceptives

Oral Contraceptives
(birth control pills)

All generic oral contraceptives (birth
control pills) are available at $0 if
your plan has ACA benefits. Some
brand oral contraceptives that do
not have a generic alternative are
also covered, such as Lo Loestrin).

Other Female Contraceptives

Cervical Cap: FemCap, Prentif,
Prentif Fitting Kit

Diaphragms: Omniflex Diaphragm,
Ortho Coil Spring Kit, Ortho Flat
Spring Kit, Ortho Flex, Wide-Seal
Emergency Contraception: Ella,
Next Choice

Female Condom: FC2 Female
Condom

Implantable Rod: Nexplanon

Intrauterine Device (IUD): Mirena,
Paragard

Patch: Xulane

Shot/Injection:
Medroxyprogesterone AC (generic
Depo-Provera)

Vaccines

Diphtheria-Tetanus Toxoid and
Pertussis Vaccine

Diphtheria-Tetanus Toxoids (DT)

Diphtheria, Pertussis and Tetanus

Haemophilus B Polysaccharide
Conjugate

Hepatitis A (Inactivated) - Hepatitis B
(Recomb)

Hepatitis A Vaccine

Hepatitis B Vaccine (Recomb)

Human Papillomavirus (HPV)

Influenza

Measles-Mumps-Rubella-Varicella
Virus Vaccine

Measles, Mumps and Rubella Virus
Vaccines

Meningococcal

Pneumococcal

Poilio Vaccine

Recombivax HB

Rotavirus Vaccine

Tetanus Toxoid
Tetanus-Diphtheria Toxoids (TD)
Varicella Virus Vaccine Live

Spermicide: Conceptrol Gel , Gynol |l
Gel, Encare Suppositories, Shur-Seal
Gel, VCF Vaginal Contraceptive Film

Sponge: Today Sponge

Vaginal Contraceptive Ring:
NuvaRing

Zoster (Shingrix, Zostavax)

We will review this list periodically and it is subject to change.

Aspirin: Coverage is for OTC generics for
members ages 12—79. Maximum of one dose
per day of 81 mg, 162 mg or 325 mg tablets

or capsules. No coverage for buffered aspirin,
powders, suppositories or effervescent tablets.

Bowel Preparations for Colonoscopy:
Halflytely, Moviprep, Prepopik, Suprep (Only
members ages 50—75 have $0 coverage).

Breast Cancer Prevention: We cover generic
tamoxifen and raloxifene for females ages 35
and older.

Folic Acid: We cover prescription generics

or OTC products for females only. Max one
dose per day of 0.4 and 0.8 mg strength. This
coverage does not include prenatal vitamins or
combination products.

Iron Supplements: Oral liquid dosage forms of
single ingredient only. We cover OTC generics
and brands with prescription for those up to
age 1only.

Oral Fluorides: We cover OTC generics and
brands for those up to age 1 only. Includes
oral liquid dosage forms of single-ingredient
products only.

Tobacco Cessation: We cover prescription
products (Chantix, generic Zyban (bupropion
SR 150 mg), Nicotrol nasal spray and Nicotrol
inhaler) with prior authorization. We cover OTC
products (nicotine patches, gum and lozenges)
with prescription. Limit of 30-day supply for
each prescription filled. Maximum therapy of
180 days per each 365-day period.

Vitamin D: Only those ages 65 and older have
$0 coverage. Includes OTC with prescription.

Statins: Coverage is for atorvastatin (10mg,
20mg); fluvastatin (20mg, 40mg); fluvastatin
er (80mg); lovastatin (10mg, 20mg, 40mg);
pravastatin (10mg, 20mg, 40mg, 80mg);
rosuvastatin (5mg, 10mg); simvastatin (5mg,
10mg, 20mg, 40mg). Only those ages 40-75
have $0 coverage.
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Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in our health plans, when we enroll members or provide benefits.

If you or someone you’re assisting is disabled and needs interpretation assistance, help is available at the
contact number posted on our website or listed in the materials included with this notice.

Free language interpretation support is available for those who cannot read or speak English by calling
one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a
grievance online at contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686 or
the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-800-
537-7697 (TDD).

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-
0183. (Spanish)

NEE BREEAGIMNHER AENAERIAZTHAEMNMERE SEENRE UGN ESIIEBIHF
B, B —EES, BIRERE (HLHLEART 1-844-396-0188, (Chinese)

Né&u quy vi, hodc [a ngudi ma quy vi dang gitp d&, cé nhitng cau hdi quan tdm vé chuong trinh sirc khde nay, quy
vi s& duoc giup dé vdi cac thong tin bang ngdn ngilt cia quy vi mién phi. D& néi chuyén véi mat théng dich vién,
xin goi 1-844-389-4838 (Vietnamese)

O| AEHo &35tod 328t AIE E2 ZEE0| U2 A|TH 1-844-396-0187 2 A= FAA|2. F|5H2| HIE
=

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

Ecan y Bac uav anua, KOTOPOMYy Bbl MOMOTraeTe, MMETCA BOMPOChI Mo NosoAy Ballero niaHa meauLMHCKOro
ob6cny»KnBaHMA, TO Bbl MeeTe npaso Ha becnaaTHoOe noJsiydeHre NomoLm n HGoOPMaLMM Ha PyCCKom Asbike. [na
pa3roBopa c nepeBoA4YMKOM No3BoHUTe Mo TenedoHy 1-844-389-4840. (Russian)

il slaall 5 Bacbusall o Jgeanll 8 3ol clals ol daall dad (o geady Aind saclud adid gl 5l @bl oIS o)
(Arabic) 1-844-396-0189 « Juail aa yia ae Coaaill AT A () 93 (g Slialy 4 ) 5 yuall
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Si ou menm oswa yon moun w ap ede gen kesyon konsénan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon
enteprét, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de ce plan médical, vous avez le
droit d'obtenir de I'aide et I'information dans votre langue a aucun codt. Pour parler a un interpréte, appelez
1-844-396-0190 . (French)

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezptatnej informacji i pomocy we wiasnym jezyku. Aby porozmawiac z ttumaczem, zadzwon pod
numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre este plano de saude, vocé tem o direito de
obter ajuda e informagao em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

Hlat-. TEEHLEEABHEEZINATVWEAN., COBEER ICODLWTIEMNASESNVELESL,
FEDEETYHR—FE2ZFY., BREAFLEYTIENATEET, HEEIIMYEFA, ER
EPEINBBEE. 1-844-396-0185 FTHEEELCZE LY, (Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

ol ag s sdaalsyy ol oyl o Y e S 0 SaS gl 4 48 o8 Lo Lad 4 S
0Ly b 4o 1) 0eF Loy 4o oledbl 5 SaS 4S5 Loylo 1) ool @ sl bl
Jool> wlas 1-844-398-6233 o lad Ly Likd cp>yio Ly 50,8 Sums ¢l g - 4o adlyyo
(Persian-Farsi) . aLas
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